We report a case of a 74-year-old woman exhibiting the yellow nail syndrome in association with ipsilateral xanthogranulomatous pyelonephritis. Nephrectomy resulted in complete resolution of the pleural effusion and slow improvement of the yellow nails. This report calls attention to the renal-related pleural effusion, and to the thorough investigation needed for the yellow nail syndrome.
Introduction
The yellow nail syndrome is a combination of yellow discoloured nails, lymphoedema and a pleuro-pulmonary disorder, mainly pleural effusion. Most cases reported are idiopathic and the prognosis is benign. However, the syndrome has been described in association with malignancy' and various other disorders, necessitating a thorough evaluation. Whenever an obvious cause for pleural effusion is not discernible after initial evaluation, a renal aetiology should also be considered. 2 We report, for the first time to the best of our knowledge, a case of yellow nail syndrome associated with ipsilateral xanthogranulomatous pyelonephritis. 
Discussion
Yellow nail syndrome, was first described in 1964 by Samman and White,3 consists of the triad yellow discoloured nails, lymphoedema, and pleural effusion. The pleural effusion is usually exudative, either idiopathic or secondary to infection, or chylothorax. Other kinds of respiratory involvement have been reported in conjunction with yellow nails.4 Disappearance of the yellow discolouration has been noted either spontaneously or following resolution of the pulmonary disease. '6 In most cases of yellow nail syndrome reported up to now no extramediastinal aetiology has been described.
The pathogenic mechanism underlying the yellow nail syndrome has not been defined. Abnormality of lymphatic vessels was suggested as the cause ofthe syndrome by Samman and White in their original description of the syndrome.3 The theory is supported by lymphangiographic findings which in most patients showed few, hypoplastic or dilated, deficient lymphatics.I Electron microscopy in two cases1 7 noted dilated but otherwise normal lymphatics.
The association of renal infection with ipsilateral pleural effusion was previously described.89 Of interest is a special variant of chronic urinary infection, xanthogranulomatous pyelonephritis, which is a destructive inflammatory process accompanied by pyelonephritis that may be complicated by fistula formation connecting the adjacent destroyed kidney and the pleural space.'0"' The diagnosis of xanthogranulomatous pyelonephritis is mainly histologic, and was supported by radiological findings in the above case. 
